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Attorney Docket No.: 0180-018 



Patent =>°> 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Box Patent Application 
Commissioner of Patents and Trademarks 
P.O. Box 1450 
Alexandria, VA 223 13- 1450 



Type of Application 

This new application is for an Original (nonprovisional) filing 
Uniform Press-Fit Mounting Device 

Papers Enclosed, Which Are, Required For Filing Date under 37 CFR 1.53 (b) (Regular) or 
37 CFR 1.153 (Design) Application 

14 Pages of specification 

5 Pages of claims 

1 Pages of Abstract 
5_ Sheets of drawing 

6 Sheets of Appendix (including cover) 

Declaration of Oath 

Enclosed and executed by the sole inventor 
Inventorship Statement 

The inventorship for all the claims in this application is the same. 



New Application Transmittal 



Herewith for filing is the patent application of 
Robert Hendricks 



Language 



English 
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Attorney Docket No.: 0180-018 
Fee Calculation 



CLAIMS AS FILED 



Patent 



Number Filed Number Extra Rate Basic Fee 

37 CFR1.16(a) 

$385.00 



Total Claims (37 CFR 1.16 (c)) 


-20 = 0 


x $9.00 = 0 


Independent 






Claims (37 CFR 1.16(b)) 


-3 = 0 


x $43.00 = 0 


Multiple dependent claims 






if any (37 CFR 1.16(d)) 




+$140.00 



Filing Fee Calculation $ 385.00 



Small Entity Statement 

Verified Statement that this is a filing by a small entity under 37 CFR 1 .9 and 1 .27 is to 
follow. 



Fee Payment Being Made at This Time 

Enclosed for Basic Filing Fee 
Method of Payment of Fees 
Check in the amount of $ 385.00 
Instructions as to Overpayment 

Refund to undersigned 

Date: December 3 K 2003 



Lev Intellectual Property Consulting 
4766 Michigan Boulevard 
Youngstown, Ohio 44505 
Telephone: (330) 759-1424 
Facsimile: (330) 759-4865 



$385.00 




Robert G. Lev 
Reg. No. 30, 280 



| HEREBY CERTIFY THAT THIS CORRESPONDENCE IS 
bSnGDEPOSTTEO WITH THE UNITED STATTSPOSTAL 
SERVtiE AS EXPRESS AnSu^m^ 
TO: COMMISSIONER OF PATENTS AND > TTttD^MARKS. 

W8HPjGroKaC.20g31.ON fL><x 



LABEL NO.. 
NAME. 
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